FILED
2007 LlMII-\rERULII\?.BR“E-LTOYRg'OMPANY Mar 08, 2007 8:00 am

DOCUMENT # L04000089147 Secretary of State
1. Entity Name 03-08-2007 90191 033 ****50.00
B & D PROPERTIES OF ST. GEORGE ISLAND, LLC
Principal Place of Business Mailing Address
123 WEST GULF BEACH DRIVE 123 WEST GULF BEACH DRIVE
S7. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, FL 32328
R IRONEAR IR E MR mEN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

20-1994953 Not Applicable
Zip Country I Country 5. Certificate of Status Desired (| Efe'ggqa:’:c:m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHULER, THOMAS M
34-4TH STREET Street Address {P.0. Box Number is Not Acceplable)
APALACHICOLA, FL 32320
: City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ! am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regitiered agent and titte it applicable (NQTE- Ragislered Ageni signature requined when reinstating) DATE
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2007 << - Florida-Department of State. -
. Y. o - T
N MANAGING MEMBERS/MANAGERS 10. T ADDIIONS JCHANGES
JLE - MGRM . [ pelete TILE 3 Change  [] Addition
MAME PRICKETT, DIANA NAME
STREET ADDRESS | 425 WEST BAY SHORE DRIVE STREET ADDRESS
CITY-57- 217 ST. GEORGE ISLAND, FL 32328 Cry-sT-2IP
TILE MGRM [ Delete TITLE [Jchange [ Addition
NAME MATHIS, BARBARA NAME
STREET ADDRESS | 196-24TH AVENUE STREET ADDRESS
Ciry-ST-2IP APALACHICOLA, FL 32320 CITY-S1-2Ip
TITLE O oetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE 3 petete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CaY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ oelete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I7 CITY-ST-2IP

11. Ehereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:.% A 2= (-0 §¢0-927-232 %

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Prhona #

Dianc b. Priclaxt




